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Notes/Comments: 



In Re Application of Casini, Appln. No. 10/088,123 
Filed: March 14, 2002, Art Unit 2687 

"COMMUNICAITON NETWORK, IN PARTICULAR FOR TELEPHONY" 



THE INFORMATION CONTAINED IN THIS FACRIMll E Ifi INTEND QUI V FOR THF Pf RfiftNAl ANft CnNFIDFNTlAL U3F OF THE DESlGNATFn RFr.lPIFMTa NAMED ABQV1!. 
THIS MESSAGE MAY BE AN ATTORNEY-CLIENT COMMUNICATION, OR MAY BE PROPRIETARY CONFIDENTIAL INFORMATION OF A CLIENT, AND AS SUCH IS PRMIEGEO AND 
CONFIDENTIAL- IF THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT OR ANY AGENT RESPONSIBLE FOR DELIVERING IT TO THE INTENDED R5CIPIEN f, 
YOU ARE HEREBY NOTIFIED THAT YOU HAVE RECEIVED THIS DOCUMENT IN ERROR. AND THAT ANY REVIEW. DI8SEM1 NATION, DISTRIBUTION OR COPYING OF THIS 
MESSAGE IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND RETURN THE 
ORIGINAL MESSAGE TO U 3 BY MAIL THANK YOU. 

IF YOU DO NOT RECEIVE ALL OF THE PAGES, OR IF YOU EXPERIENCE FAX TRANSMISSION 
PROBLEMS, PLEASE CALL FAX DEPARTMENT AT 312.222.0800, EXT. 6306 AS SOON AS POSSIBLE. 
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No additional claim fee is required 



TRANSMITTAL 
FORM 



Total Number of Pages in This Submission 14 



Application Number 
Filing Data 



First Named Inventor 
Art Unit 



Examiner Name 



Attorney Docket Number 



ENCLOSURES (check all thai apply) 

Amendment/Reply (12 pages) 
Before Final 

□ After Final 

□ Affidavits/Declarations 
Information Disclosure Statement 

□ PTO-1449Fonm(s) 

□ Cited References 

Certified Copy of Priority Document 

Response to Missing Parts/Incomplete Application 

Terminal Disclaimer 

Status Letter 

Other: 



10/088,123 



March 14, 2002 



Andrea Caslnl 



2687 



Un C Cho 



JNTER 



018765-9001 



PETITION FOR EXTENSION OF TIME 



CLAIMS FEES 



This is a request under the provisions of 37 CFR 1 .13t»(a) 
to extend the period for filing a reply in the above 
identified application. 

□ Applicant(s) claims small entity status under 37 CFR 
1.27. 

Applicant(s) petitions for a one-month extension of 
time and pay the fee of $120.00 {37 CFR 1 .1 7(a)( I )). 

□ Applicant(s) believes that no petition for an extension 
of time is necessary (37 CFR 1.36(c)); however, 
applicant(s) hereby petition for sufficient extension of 
time to render the present submission timely. 





Small Entity 


Larc 


e Entity 




Claims Remaining 
After Amendment 




\ Highest Number 
Previously Paid 
For 


Extra 
Claims 
Present 


Rate 


Addit. 
Claim Fee 


Rate 


Addit 
Claim Fee 


Total 


19 




20 


=0 


x25* 


$ 


x50= 


$0.00 


Independent 


2 




3 


=0 


x 100= 


$ 


x200= 


$0.00 


U First Presentation of Multiple Claim 


+ 145= 


$ 


+ 290= 


$0 



□ Additional Claim Fee" 



FEES 



jgj Extension fee for one-month 

□ Information Disclosure Statement 

□ Surcharge for Missing Parts - Declaration 

□ Terminal Disclaimer 



A check in the amount of $ 



PAYMENT OF FEES 



TOTAL FEES $120,00 



$0.00 



$120.00 



$0.00 



$0.00 



$0.00 



is enclosed. 



n _ _ 

M The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 

Deposit Account Number 50-1 965. 

The Director is authorized to charge Deposit Account Number 50-1965 in the amount of $120.00. A duplicate 



copy of this transmittal is attached for this purpose. 



SIGNATURE OF ATTORNEY 



Susan O, Reinecke, Reg. No. 40,198 
MICHAEL BEST & FRIEDRICH, LLP 
401 North Michigan Avenue 
Suite 1900 

Chicago, Illinois 60611 
Telephone: (312) 222-0800 
Fa csimile: (312) 222-0818 




ture w-^* 



November 14, 2005 



CERTIFICATE OF TRANSMISSION/MAILING 



hereby certify thai this correspondence is: ~ " — — — ______ _ 

S3 being facsimile transmitted to the USPTO. facsimile number (571 ) 273-8300. 

□ deposited with the U.S. Postal Service with syfficlent postage as first class mail in an envelope addressed to: Mail Stop 
Amendment, CommissioHeHef^atents. P.fO. Box 1450. Alexandria. VA 22313-1450 on the date shown below 



Typed or 



Signature 





orter 



I Date: 11/14/2005 



in 

•XI 



o m 
cu cu 
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Application Number 



TRANSMITTAL 
FORM 



Total Number of Pages in This Submission 1 1 4 



Filing Date 



10/088.123 



March 14. 2002 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



ENCLOSURES (check all thai appfy) 

H Amendment/Reply (12 pages) 
Before Final 

□ After Final 

□ Affidavits/Declarations 

□ Information Disclosure Statement 

□ PTO-1449 Form(s) 

□ Cited References 

□ Certified Copy of Priority Document 

□ Response to Missing Parts/Incomplete Application 

□ Terminal Disclaimer 

□ Status Letter 

[~| Other: 



K| No additional claim fee is required. 



Andrea Casinl 



2687 



Un C Cho 



*-*±*-9 — 9 i lUUtT 



018765-9001 



PETITION FOR EXTENSION OF TIME 



CLAIMS FEES 



This is a request under the provisions of 37 CFR 1.136(a) 
to extend the period for filing a reply in the above 
identified application. 

□ Applicant(s) claims small entity status under 37 CFR 
1.27. 

153 ADDlicant(s) petitions for a one-month extension of 
time and pay the fee of $120.00 (37 CFR 1 .17(a)(1)). 
n AODlicant(s) believes that no petition for an extension 
of time is necessary (37 CFR 1.36(c)); however 
applicant(s) hereby petition for sufficient extension of 
time to render the present submissi on timely. 



Total 



i Independent , , — 

n First Presentation ofMultiple Claim 



Claims Remaining 
After Amendment 



19 



Highest Number 
Previously Paid 
For 



20 



3 



Extra 
Claims 
Present 



=0 



=0 



Small Entity 



Rate 



x25= 



X 100= 



+ 145= 



Addit. 
Claim Fee 



$ 



Lar 



le Entity 



Rate 



x50~ 



x200f. 



+ 290= 



Addit. 
Claim Fee 



$0,00 



$0.00 



FEES 



$0 



Additional Claim Fee_ 



Cgl Extension fee for one-month 
TT information Disclosure Statement 



i i inrormatMi uiow^am ^ . 

T1 Surcharge for Missinp Parts - Declaration, 
\~) Terminal Disclaimer . 



TOTAL FEES 



$0.00 



$120,00_ 



$0.00 



$0.00 



$0.00 



$120.00^ 



PAYMENT OF FEES 



a^^^S'SiSU ««■"■ sua a $120.00. A*m 

rn pY of this transmittal is atta^** fnr this D"rPO s e_ — 



SIGNATURE OF ATTORNEY - 



Susan D. Reinecke. Reg, No. 40,198 
MICHAEL BEST & FRIEDRICH. LLP 
401 North Michigan Avenue 
Suite 1900 

Chicago, Illinois 6061 1 
Telephone: (312) 222-0800 
Facsimile: (312) 222-0818 




^nature 
Date: November 14, 2005. 



CERTIFICATE OF TRANSM ISSION/MAILING 



I hereby certify that this correspondence is: „,™h« rf «;7i\97i.B300 
B being ferrule transmitted to the u ? pT0 -J^ 0 ot n ^ s SSrS clE "mail in an enveiope addressed to: Mail Stop 

' ~" ffiette porter 



I Date; 11/14/2005 
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